U. S. ENVI RONMVENTAL PROTECTI ON AGENCY
40 CFR Part 51
[ AD- FRL- ]
Proposed | npl ementati on Requirenents for Reduction of
Sul fur Oxide (Sul fur D oxide) Em ssions
AGENCY: Environnental Protection Agency (EPA).
ACTI ON:  Proposed rul e.
SUMVARY: The EPA is proposing a new intervention |evel
program under the authority of sections 301(a)(1) and 303 of
the Cean Air Act (Act) to supplenment protection provided by
the primary and secondary sul fur dioxide (SO) nationa
anbient air quality standards (NAAQS). The program proposed
today is in lieu of the three alternative inplenmentation
strategies for reducing high 5-mnute SO, concentrations in
the anmbi ent air proposed on March 7, 1995 (60 FR 12492).
The intervention | evel program addresses EPA s concern

that a segnent of the asthnmatic popul ati on may be at
i ncreased health risk when exposed to 5-m nute peak
concentrations of SO, in the anbient air while exercising
("exercising" in this case can include wal king up stairs or
hills, as well as nore strenuous activities). At certain
concentration |levels or frequencies, such peaks can
represent immnent and substantial endangernent to public
health. This proposed program al so responds to comrents

received on the March 7, 1995 proposal.
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In addition, EPA is reproposing the inplenmentation
strategy for identifying and prioritizing areas with
potential 5-m nute SO, peaks. The changes to the nonitoring
strategy discussed in the March 7, 1995 proposal address
public conmments regarding the flexibility of the strategy
and the criteria used to identify sources for nonitoring.

Finally, EPA has reviewed comments concerning the
revisions to the 24-hour significant harmlevels (SHL) for
SO, di scussed in the March 7, 1995 proposal. After further
consi deration, the EPA now believes the proposed revisions
to those levels are not needed at this tine. The EPAis
requesti ng comment on whether the proposed changes to the
SHL are necessary or should be w thdrawn.
DATES: Witten comments on this proposal nust be received

by [insert date 60 days after date of publication in the

Federal Register]. Persons wishing to present ora

testinony pertaining to this notice should contact EPA at
the address listed bel ow under FOR FURTHER | NFORVATI ON

CONTACT by [insert date 15 days after date of publication in

the Federal Reqgister]. |If anyone contacts EPA requesting to

speak at a public hearing, a separate notice wll be
publ i shed announcing the date, tinme, and place where the
hearing will be held.

ADDRESSES: Submit comments on this proposal (two copies are

preferred) to: Ofice of Air and Radi ati on Docket and
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I nfformati on Center (A r Docket 6102), Room M 1500, U.S.
Envi ronnmental Protection Agency, Attention: Docket No. A-
94-55, 401 M Street, SW Washington, DC 20460. The docket
may be inspected between 8:00 a.m and 5:30 p.m on
weekdays, and a reasonable fee may be charged for copying.
The Air Docket may be called at (202) 260-7548. For the
availability of related information, see SUPPLEMENTARY
| NFORMATI ON.
FOR FURTHER | NFORMATI ON CONTACT: Eric L. Crunp, Integrated
Policies and Strategies Goup (M>-15), U S Environnental
Prot ection Agency, Research Triangle Park, NC 27711,
t el ephone (919) 541-4719.
SUPPLEMENTARY | NFORMATI ON:

Requl ated entities. Entities potentially regulated by this

action are those which contribute to 5-m nute anbient SO
concentrations that pose a health threat to sensitive,
exposed popul ations. Regul ated categories and entities

woul d i ncl ude:

Cat egory Exanpl es of requl at ed
entities
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| ndustry Pul p and paper mlls, |ead,
al um num and copper
snelters, petrol eum
refineries, iron and steel
mlls, carbon black
manuf act urers, portland
cenent plants, oil and gas
extraction processes,
fertilizer manufacturers,
industrial and utility
boilers, sulfuric acid

pl ant s

Feder al gover nnent Federal agenci es which
operate industrial or
utility boilers

State/tri bal State/tribal agencies which
gover nnment operate industrial or
utility boilers

This table is not intended to be exhaustive; furthernore,
entities listed in this table would not necessarily be

subj ect to regulation under this proposed action. This
table is intended only as a guide for readers regarding
entities likely to be regulated by this action. This table
lists the types of entities that EPA believes could
potentially be regulated by this action. Qher types of
entities not listed in the table could al so be regul at ed.

To determ ne whether your facility, conpany, business or
organi zati on woul d be regul ated by this proposed action, you
shoul d ascertain whether your facility, conpany, business,
or organization (1) emts SO, and (2) is located in an area
subject to anbient air concentrations that exceed the

criteria in 851.154 of 40 CFR |If you have questions
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regarding the applicability of this action to a particular
entity, consult the person listed in the preceding "FOR
FURTHER | NFORMATI ON CONTACT" secti on.

Availability of Related Information. The 1982 revised

criteria docunent, Air Quality Criteria for Particul ate
Matter and Sul fur Oxides (three vol unes, EPA-600/8-82-029af -
cf, Decenber 1982; Volume |, NTIS # PB-84-120401, $36.50
paper copy and $9.00 microfiche; Volunme Il, NTIS # PB-84-
120419, $77.00 paper copy and $9.00 mcrofiche; Volune |11,
NTI S # PB-84-120427, $77.00 paper copy and $20.50

m crofiche); the 1986 criteria docunent addendum Second
Addendumto Air Quality Criteria for Particulate Matter and
Sul fur Oxides (1982): Assessnent of Newly Available Health
Effects Informati on (EPA/ 600/ 8-86-020-F, NTIS # PB-87-
176574, $36.50 paper copy and $9.00 mcrofiche); the 1994
criteria docunent supplenent, Supplenent to the Second
Addendum (1986) to Air Quality Criteria for Particul ate
Matter and Sul fur Oxides (1982): Assessnent of New Fi ndi ngs
on Sul fur D oxide Acute Exposure Health Effects in Asthmatic
| ndi vi dual s (1994) (EPA-600/FP-93/002); the 1982 staff
paper, Review of the National Anbient Air Quality Standards
for Sul fur Oxides: Assessment of Scientific and Techni cal

| nf ormati on ( EPA- 450/ 5-82-007, Novenber 1982; NTIS # PB- 84-
102920, $36.50 paper copy and $9.00 mcrofiche); the 1986

staff paper addendum Review of the National Anmbient Air
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Quality Standards for Sul fur Oxides: Updated Assessnent of
Scientific and Technical |nformation (EPA-450/05-86-013,
Decenber 1986; NTIS # PB-87-200259, $19.50 paper copy and
$9.00 microfiche) and the 1994 staff paper supplenent,
Revi ew of the National Anbient Air Quality Standards For
Sul fur Oxides: Updated Assessnent of Scientific and
Techni cal I nformation, Supplenent to the 1986 QAQPS Staff
Paper Addendum (1994) (EPA-452/R-94-013, Septenber 1994;
NTI S # PB-95-124160, $27.00 paper copy and $12.50
m crofiche) are available from U S. Departnent of
Commer ce, National Technical Information Service, 5285 Port
Royal Road, Springfield, Virginia 22161, or call 1-800-553-
NTI'S. (Add $3.00 handling charge per order.)
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SUPPLEMENTARY | NFORVATI ON:

Backgr ound

A Overvi ew

As discussed in the Novenber 15, 1994 proposal (59 FR
58958), EPA conpleted a thorough review of the air quality
criteria and the current SO, NAAQS required by sections 108
and 109 of the Act and concl uded provisionally that the
current 24-hour and annual primary standards provide
adequate protection against the effects associated with
t hose averaging periods. The key issue that enmerged from
the review is whether additional regulatory neasures are
needed to provide additional protection for asthmatic
i ndividuals that may be exposed to high 5-m nute peak SG,
concentrations.

As explained in the March 7, 1995 Federal Reqister

proposal (60 FR 12492), the available air quality and
exposure data indicate that the |ikelihood that the
asthmatic popul ation in general would be exposed to 5-m nute
peak SO, concentrations of concern, while outdoors and at
exercise, is very |low when viewed froma nationa
perspective. The data indicate, however, that high peak SG
concentrations can occur around certain sources with sone
frequency, and as a result, asthnmatic individuals in the

vicinity of such sources would be subject to a greater
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health risk than asthmatics not subject to such peaks or the
nonast hmati c popul ation. These assessnents lead EPA to
believe that if any additional regulatory nmeasures are
adopted to provide additional protection, they should be
addressed t hrough an approach that focuses on those
| ocati ons where the sensitive population is nore likely to
be exposed to high 5-m nute peak SO, concentrations.

Based on these considerations, EPA requested comment on
three regul atory neasures proposed on March 7, 1995 to
address high 5-mnute SO, peaks: (1) augnenting
i npl ementation of the existing standards by focusing on
t hose sources or source types |likely to produce high 5-

m nute peak SO, concentrations; (2) establishing a new
regul atory program under section 303 of the Act to

suppl enment the protection provided by the existing NAAGS,
and (3) supplenenting the existing NAAQS with a 5-m nute
NAAQS of 0.60 parts per million (ppnm.

The public comrents received represented various
concerns regarding the three alternatives. O the many
coments received, the follow ng argunents appeared to be
nmost conpelling: (1) short-term peak em ssions are nore of
a localized issue rather than a w despread concern and that
i nstead of a broad national regulatory program States and
tribes should be given the authority to address such issues;

and (2) States and tribes need nore flexibility to address
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situations that create exposures to high short-term anbi ent
concentrations, especially in cases when the short-term
peaks are rare and the potential for exposure is |low (for
exanpl e, when the source is located in a relatively isolated
area). The comments received confirmEPA s origina
assessnent that high 5-m nute peak episodes of SO, are not a
uniformy w despread problem rather, these episodes are
limted to certain localized areas throughout the country.
The EPA now believes that a national regulatory program
devel oped for inplenentation by every State and tri be would
be counterproductive, placing an adm nistrative burden on
many parts of the country that are not subject to risk from
t hese peak concentrations.

Al t hough these episodes are few, it is clear that 5-
m nut e SO, anbi ent concentration peaks pose a health threat
to sensitive, exposed popul ations, and that the severity of
the threat depends upon the concentration and frequency of
peak epi sodes and the size of the popul ation subject to the
peak epi sodes. Because every area that is subject to
significant short-term peaks has its own uni que
characteristics, EPA agrees it is prudent for States, |ocal
governnments, and tribal governnments to assess each
i ndividual situation, and if a significant threat to public
heal th exists, act appropriately and efficiently to reduce

the risk to the public. The EPA wi shes to establish an
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i npl enmentation programthat (1) effectively addresses real
health concerns, (2) provides States, tribes, and | ocal
comunities with a basis for taking protective action, and
(3) provides flexibility to address a given situation
appropriately.

For the reasons discussed in the May 22, 1996 Federal
Reqgi ster final decision (61 FR 25566), EPA has concl uded
that revisions to the existing SO, NAAQS are not appropriate
at this tinme. In lieu of the three alternative approaches
originally proposed to address 5-m nute concentrations, EPA
now proposes an intervention | evel program under the
authority of section 303 of the Act to address the risk
presented by 5-m nute SO, concentrations.

Because health effects caused by 5-m nute SO, anbi ent
concentrations tend to be |localized problens, EPA believes
the intervention | evel programis the appropriate approach
to address this concern. Instead of a uniform nationw de
approach that mght call for unnecessary admnistrative
effort, this programwould all ow pl acenent of resources and
efforts precisely where the problens are. It would allow
States, tribes, and |local governnents to anal yze the
vari abl e i ssues rel evant to peak concentration episodes in
their jurisdiction, giving themthe flexibility to address
t he sources of the peak em ssions nore efficiently and

appropriately. The intervention |evel programwould al so
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provide a catal yst for conmunity-based approaches to
envi ronmental protection by encouraging States and tribes to
i ncorporate citizen concerns and conplaints into their
criteria for assessing public health risk.

B. Rul emaki ng Docket

Docket No. A-94-55 has been established for supporting
docunentation for the action proposed today. The EPA
established a standard revi ew docket (Docket No. A-79-28)
for the sulfur oxides review in July 1979. The EPA al so
established a rul emaki ng docket (Docket No. A-84-25) for the
April 26, 1988 proposal under section 307(d) of the Act.
Docket No. A-84-25 was used for the nost current review of
t he SO, NAAQS. Bot h of these dockets, as well as a
separ ate docket established for criteria docunent revision
(Docket No. ECAO CD-79-1), are hereby incorporated into the
rul emaki ng docket for the action proposed today.

I1. | ntervention Level Program

A Pr oagram H ghli ghts

The proposed intervention |level programis derived in
part fromthe SHL program which has served in the past as a
means for inplenenting the authority granted under section
303 of the Act. The SHL program was desi gned to address
ener gency epi sodes that occur where pollution |evels build
up over a period of tine to unhealthy levels. The SHL

program est abl i shes a specific pollutant concentration
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within a given tinme period that is known to pose a
significant threat to human health and that would require
specific nmeasures on the part of the State or tribe and
em ssion sources to correct. In addition, the program
establ i shes several degrees or levels of response which are
triggered by pollutant concentrations below the SHL. As the
concentration of a pollutant rises to each |evel, em ssion
sources in the area are required to take increasingly
restrictive action to reduce em ssions as specified in the
contingency plan within an approved State inplenentation
plan (SIP). The SHL programis a proactive program desi gned
to prevent an area fromever reaching the SHL

The EPA contenpl ated using a simlar approach to
address 5-m nute peak em ssions of SO, but believes the SHL
program woul d not be the best neans for addressing such
short term peak episodes. A 5-mnute anbient concentration
peak enconpasses a short period of tine conpared to the 3-
hour and 24-hour periods used in the SHL program The EPA
believes it is inpractical to expect industry, States, and
tribes to have a predeterm ned course of corrective action
in place to stop 5-m nute peak episodes as they occur
because 5-m nute epi sodes woul d generally be over before
remedi al action could be taken to stop them In the view of
the Adm nistrator, this situation calls for a nore reactive

approach as opposed to the proactive approach called for in
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the SHL program The EPA believes that its authority under
sections 301(a)(1l) and 303 of the Act provides for the
creation of a new programto address these short term peaks
of SO--the intervention | evel program

The intervention | evel program proposed herein woul d be
simlar to the SHL programin that it would establish
concentration levels in the CFR that provide a basis for
action by States, tribes and industry if those |levels are
reached. As a supplenent to the four concentration |evels
specified in the SHL program EPA proposes a range of
concentrations under the intervention |evel program The
| ower boundary of this range would be the concern |evel, set
at 0.60 ppmof SO, based on a 5-m nute hourly nmaxi mum val ue
(a 5-mnute hourly maxi mum value for SO, is the highest of
the 5-m nute averages fromthe 12 possi bl e nonoverl appi ng
periods during a clock hour). The upper boundary of this
range woul d be the endangernent |evel, set at 2.0 ppm of
SO,, based on a 5-mnute hourly maxi mum val ue. These
intervention | evels are based on the health criteria
di scussed bel ow and in the May 22, 1996 part 50 final action
(61 FR 25566), and woul d be used by States and tribes al ong
with other factors to determ ne whether occurrences of 5-
m nute SO, concentrations require action to address *

i mm nent and substantial endangernment to public health or
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wel fare, or the environnment . . . 7, as stated in section
303 of the Act.

In the event that the concern |evel concentration is
exceeded in a given area, and the State or tribe has reason
to believe that the exceedance may constitute inm nent and
substanti al endangernent, the State or tribe would assess
the situation to determ ne whether intervention is
appropriate. In making this determnation, the State or
tri be woul d consi der the magni tude of the 5-m nute peak
concentrations; the frequency of the epi sodes (based on
t hose epi sodes detected by nonitors and an estinate of the
nunber of 5-m nute peaks not recorded by the nonitoring
network); the history and nature of citizen conplaints;
avai l abl e informati on on potential popul ati on exposure,
inferred in part by the population in the vicinity of the
source; the type of process being used (i.e., one type of
process within a source category may be | ess efficient and
known to emt nore SO, than another); the history of past
upsets or malfunctions; the type of fuel used; know edge of
how well the source is controlled; and any ot her
considerations the State or tribe finds to be appropriate.
Because the health effects becone nore severe as the 5-

m nute SO, concentration approaches the endangernent |evel,
it is reasonable to expect that the State or tribe would be

nore likely to determine that intervention is warranted, and
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that the degree of intervention judged to be necessary would
increase. |If the endangernent |evel is exceeded, thereby
exposing a significant population to i nm nent and
substanti al endangernment, the State or tribe may consider
taking i nmedi ate action to protect public health. Even in
cases when the endangernent |evel is exceeded, it is
conceivable that the State or tribe may determ ne that no
action is warranted. For exanple, if the exceedance is
i nked to an unusual circunstance not likely to reoccur, or
causes mnimal inpact on public health, the State or tribe
may concl ude that corrective nmeasures are not needed at this
tine.

In general the State or tribe will assess the health
risk and inplenent corrective neasures under the
intervention | evel program not EPA. If necessary, EPA
woul d take action under the authority of section 303, as
appropriate, in the event that the State or tribe fails to
address (1) imm nent and substantial endangernent to public
health presented by exceedances of the endangernent |evel,
or (2) evidence that exceedances above the concern | evel
(but bel ow t he endangernent | evel) cause i mm nent and
substanti al endangernment due to their frequency, magnitude,
and reported health inpacts.

B. Health Effects and Basis for Levels
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The health effects associated with exposures to the
concern level, 0.60 ppm SO,, 5-m nute bl ock average, were
the focus of EPA's nost recent review of the primry NAAQS
for sul fur oxides (neasured as sulfur dioxide). The health
effects and the Adm nistrator's concl usi ons about the public
health risks associated with exposure to the concern |evel
are thoroughly discussed in the EPA docunents generated
during that review. the criteria docunent supplenment (EPA,
1994a), the staff paper supplenent (EPA 1994b), the Novenber
15, 1994 proposal (59 FR 58958) and the May 22, 1996 fi nal
decision on part 50 (61 FR 25566). These docunents are
i ncorporated into today’ s proposal by reference.

The EPA's concern about the potential public health
consequences of exposures to short-term peaks of SO, arose
fromthe extensive literature involving brief (2- to 10-mn)
control | ed exposures of persons with mld (and, in sone
cases noderate) asthma across the ranges of concentrations
of SO, to greater than 2.0 ppmwhile at el evated ventil ation
rates. The mmjor effect of SO, on sensitive asthnmatic
i ndi vidual s is bronchoconstriction, usually evidenced in
t hese studi es by decreased lung function (i.e., decreased
forced expiratory volunme in 1 second (FEV,) and increased
specific airway resistance (SR,,)) and the occurrence of
clinical synptonms such as wheezing, chest tightness, and

shortness of breath. The proportion of asthmatic
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i ndi vi dual s who respond, the magnitude of the response and
the occurrence of synptons increase as SO, concentrations
and ventilation rates increase. The criteria docunent
suppl enent (EPA, 1994a) contains a sunmary of the literature
on the health effects associated with brief exposures to
SO..

Taking into account the avail able health effects
studi es and the body of coments on the health effects, the
Adm ni strator concluded in the May 22, 1996 final decision
(61 FR 25566) that a substantial percentage (20 percent or
nore) of mld-to-noderate asthmatic individuals exposed to
0.60 to 1.0 ppm SO, for 5 to 10 mnutes at el evated
ventilation rates, such as woul d be expected during noderate
exerci se, would be expected to have lung function changes
and severity of respiratory synptons that clearly exceed
t hose experienced fromtypical daily variation in |ung
function or in response to other stimuli (e.g., noderate
exercise or cold/dry air). The bronchoconstriction caused
by brief exposures to 0.6 to 1.0 ppm SO, is transient (i.e.,
measurenents of lung function start to i nprove when exposure
ceases or when the individual ceases to exercise and
ventilation rates return to resting |evels). However, for
many responders, the effects are likely to be both
percepti bl e and thought to be of sonme health concern; that

is, likely to cause sone disruption of ongoing activities,
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use of bronchodil ator nedi cation, and/or possibly seeking of
medi cal attention

During the regul atory revi ew process, there was sone
agreenent by nedical experts that at this concentration,

0. 60 ppm SO,, the frequency with which such effects are
experienced may affect the degree of public health risk.
After taking into account the broad range of opinions
expressed by Clean Air Scientific Advisory Conmttee (CASAQC)
menbers, nedical experts, and the public in the part 50
final decision, the Adm nistrator concluded that repeated
occurrences of such effects should be regarded as
significant froma public health standpoint. Furthernore,
the Adm nistrator determned that the |ikely frequency of
occurrence of such effects should be a consideration in
assessing the overall public health risk in a given
situation.

The avail able scientific literature indicates that in
the range of 0.60 to 2.0 ppm SO,, there is a dose-response
relati onship between SO, concentration and (1) the magnitude
of the lung function changes, and (2) the proportion of the
asthmatic individuals expected to respond. At 1.0 ppm SO,
5-m nute bl ock average, approxinmately 60 percent of the
m | d-to-noderate asthmatic individuals at el evated
ventilation rates are likely to respond. The health effects

becone nore pronounced, with nore substantial changes in
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pul monary function acconpani ed by synptons. Asthmatic
i ndi vidual s may experience mld bronchoconstriction w thout
synptons while at rest (EPA, 1986a; EPA, 1986D).

At 2.0 ppm SO,, 5-m nute bl ock average, approxi mately
80 percent of mld-to-noderate asthmatic individuals at
el evated ventilation rates are likely to respond. Effects
can range from noderate to incapacitating. Asthmatic
individuals at rest are likely to experience noderate
bronchoconstriction. A noderate episode of
bronchoconstriction can increase the lung function index
SR, by 100 to 200 percent, with a severe response being an
SR,, i ncrease of > 200 percent, and incapacitating
bronchoconstriction entails SR, i ncreases nmuch greater than
300 percent (EPA, 1994a). Horstman et al. (1986) report
that 12 (of 27) subjects in the Roger et al. (1985) study,
whose SR,, val ues did not increase by 100 percent at 1.0 ppm
SO, or lower |levels, were also exposed to 2.0 ppmusing the
sane protocol. At this level, seven of these | ess sensitive
asthmatic individuals had SR,, i ncreases of from 100 to over
600 percent. For a nore detailed discussion of the studies
whi ch support this assessnent, see the 1986 criteria
docunent addendum (Table 7; EPA, 1986a), and section |IB of
the 1986 staff paper addendum ( EPA, 1986D).

At 3.0 to 5.0 ppm SO,, nonasthmatic adults at mld

exercise wll experience bronchoconstriction, and asthmatic
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individuals at rest will |ikely experience pronounced
bronchoconstriction. For a nore detailed discussion of the
health effects of exposure to these higher concentrations of
SO,, see the 1982 criteria docunent (EPA, 1982a) and the
1982 staff paper (EPA, 1982b). Based upon this information,
EPA bel i eves that exposure of a sensitive population to a 5-
m nut e anbi ent concentration of 2.0 ppm or above woul d pose
an i mm nent and substantial endangernent to public health
and wel fare and, therefore, would justify corrective action
under the authority of section 3083.

C. Fl exi ble I npl enentation Strateqy

Li ke the previously proposed inplenmentation
alternatives, a key elenent of this new inplenentation
strategy is the relocation of existing SO, nonitors to areas
near poi nt sources where peak SO, concentrations nay exist.
Because the nonitors in the existing State and | ocal area
nmonitoring stations (SLAMS) network were designed to
characterize urban anbient air quality associated with 3-
hour, 24-hour, and annual SO, concentrations, they are not
al ways the appropriate neans for neasuring 5-m nute peak SO
concentrations from point sources. To make existing
monitors avail able for the neasurenent of short-term peak
concentrations, EPA proposed certain technical changes to
the requirenents for anbient air nonitoring reference and

equi val ent nmethods (40 CFR part 53) and revisions to the
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anbient air quality surveillance requirenents (40 CFR part
58) in the Novenber 15, 1994 (59 FR 58958) and the March 7,
1995 (60 FR 12492) proposals, respectively.

The EPA believes these changes to the nonitoring
requirenents will give the States and tribes the flexibility
to relocate existing nonitors to areas where 5-m nute peak
concentrations may be of concern, and to respan the nonitors
to nmeasure these peaks. Under the intervention |evel
program the States and tribes would be able to identify
areas to be nonitored based on State or tribal priorities,
source em ssions, citizen conplaints, |ocation of sensitive
popul ati ons, or other variables. Upon request, EPA woul d
assist State and tribal efforts to identify and prioritize
areas for nonitoring 5-m nute peak concentrations by
providing information conpiled fromvarious databases. The
EPA woul d | eave the discretion on how best to utilize this
information in siting nonitors to the States and tribes. |If
the State or tribe has anple reason to believe that areas
Within its jurisdiction do not experience health risks from
5-m nute peak concentrations (for exanple, no sources with
significant conpliance issues, maintenance problens or
upsets; no conplaints about detrinmental health effects from
short-term peak SO, concentrations), the State or tribe
woul d be justified in not relocating SO, nmonitors for this

pur pose.
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[l Legal Authority

In the Novenber 15, 1994 Federal Reqgister action (59 FR

58958), EPA discussed the |legal authority for a proposed
regul atory program under the authority of sections
110(a)(2) (G, 301, and 303 of the Act. The March 7, 1995
proposal (60 FR 12492) described this programin greater
detail. Although the intervention |evel program proposed
herein differs fromthe section 303 program described in

t hese actions, the basic objective and the legal authority
to establish it remain the sanme. Consequently, the EPA
continues to rely on the legal authority discussion
regardi ng sections 301 and 303 contained in the Novenber 15,
1994 proposal and hereby incorporates that discussion by
reference (59 FR 58970-71).

In addition, the EPA believes that in sone cases the
potential health effects that may result froma 5-mnute
peak SO, concentration above the concern | evel of 0.60 ppm
could be an indicator of substantial endangernent to public
health and wel fare, depending on the frequency and magnitude
of the anbient peak concentrations and the |ikelihood that
asthmatic individuals wll experience exposures of concern.
For exanpl e, concentrations above the concern | evel may
present an unacceptable risk of harmto asthmatic
i ndi vidual s who have not prenedi cated with beta-agoni st

bronchodil ators and are exposed at el evated ventil ati on.
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Action under the authority of section 114 to investigate the
cause and potential effect of anbient concentrations above
the concern level, followed by corrective action under the
authority of section 303, mght therefore be warranted in
sone cases. Furthernore, EPA believes that exposure of a
sensitive population to a 5-m nute anbi ent concentration of
2.0 ppm or above woul d pose an i mm nent and substanti al
endangernent to public health and wel fare and, therefore,
woul d justify corrective action under the authority of
section 303.

Unli ke the section 303 program EPA proposed on March 7,
1995, the intervention | evel program proposed today woul d
not require States and tribes to submt revised contingency
plans to EPA requiring specific actions for the State,
tribe, and source to undertake once an established anbient
SO, concentration is violated. The EPA believes that the
approved SIP's currently in force provide the States with
ladequate general authorities to inplenent the intervention
| evel program w thout submttal of revised contingency plans
for approval by EPA. Section 110 (a)(2) (G of the Act
requires that the SIP contingency plans contain adequate
authority to inplenment section 303 prograns. Furthernore,
the SIP's contain general enforcenent authority that allows
States to request information and conduct inspections--in

short, to gather the necessary data to determ ne the
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appropriate course of action in the event that 5-m nute SO
peaks pose a threat to human health. Finally, many SIP s
contain general prohibitions against air pollution which
provide the States broad discretion to address source-
specific problens. The EPA al so believes that once the
tribal rule proposed on August 25, 1994 (59 FR 43956)
beconmes final, tribal inplenentation plans (TIP's) wll
provide tribes wwth simlar authority.

The EPA believes the general authority possessed by
States and tribes to inplenent the intervention |evel
program under section 303 is an advantage. By elimnating
the need for States and tribes to revise their contingency
pl ans, as well as the need for an extensive review and
approval process, the intervention |evel program shoul d
m nimze the potential adm nistrative burden on the States
and tribes. |If a particular State SIP or tribal TIP does
not contain adequate authority to inplenent the intervention
| evel program EPA expects the State/tribe to revise its
SIP/ TIP accordingly to provide the necessary authority. In
the event that the State/tribe does not take pronpt action
torevise its SIP/TIP, EPA wuld issue a SIP/TIP call for
the State/tribe. The EPA interprets sections 110(a)(2) (G
and 303 of the Act, along with section 301 (which grants
general authority to prescribe regul ations necessary to

carry out the functions of the Admnistrator), as providing
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adequate legal authority to establish this programand to
promul gate the necessary regulations to inplenent it.

| V. Program | npl enent ati on

A Requi renents Associated with | nplenentation of the

| ntervention Level Program

As stated earlier, EPA's intent in proposing the
intervention level programis that the States and tribes
woul d be given the flexibility to address particul ar sources
of 5-mnute SO, peak concentrations in the nost efficient
and appropriate manner, based on an area-specific analysis
of the particular characteristics of peak anbient
concentration episodes in their jurisdictions. The
foll owi ng discussion is intended as a guide for inplenenting
the intervention | evel programand is not neant to be
prescriptive.

The EPA believes that when the concern | evel of 0.60
ppm has been exceeded in a given area, the State or tribe
shoul d consi der whether or not the situation presents a
significant public health risk. [|f the nunber of
exceedances per year are few in nunber, or linked to rare
incidents, the State or tribe may determne that no further
action is warranted unl ess the frequency or severity of the
exceedances increases. |If the concern level is exceeded on
a nore regular basis, or to a nore severe degree, the State

or tribe should conduct a nore detailed analysis. The



28
anal ysis could include elenents such as identification of
the sources that contribute nost to the peak anbi ent
concentrations, the nunber of observed and projected
exceedances, the magnitude of the exceedances, the nature
and | ocation of the sources, the proximty of the sources to
sensitive popul ations, and other pertinent factors needed to
characterize the risk to public health. The State or tribe
may choose to follow up the analysis with a conpliance
i nspection of the sources that contribute to the peak
anbi ent concentrations. |If the magnitude of the peak
concentrations is significantly higher than the concern
| evel of 0.60 ppm (but still less than the endanger nent
| evel of 2.0 ppm, the State or tribe may choose to conduct
a conpliance inspection after only one exceedance. |[If any
of the sources under consideration are out of conpliance
with their existing emssion limts (based on the NAAQS or
other air pollution requirenents), then the State or tribe
woul d take the necessary steps to bring the sources into
conpliance. If, however, the State or tribe determ nes a
substantial threat to public health exists, but (1) finds it
unli kely that bringing sources into conpliance with their
existing emssion [imts would prevent further exceedances
of the concern level, or (2) determnes the source to be in
conpliance with applicable em ssion limts, then further

action in addition to assuring conpliance may be needed. |In
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such circunstances, the next step would be for the State,
tribe and source to exam ne the sources of the peak
concentrations. Once that is determ ned, an appropriate
approach to address the high peak concentrations would need
to be devel oped.

Under the intervention |evel program EPA would not
specify atine limt in which States, tribes and sources
must take corrective action (whether it be control devices,
process or operational nodifications, or other selected
protective approach). However, EPA expects that devel opnment
and i npl ementation of any course of corrective action for a
gi ven situation would occur expeditiously and efficiently,
based on the risk to public health; the specific processes
or operations at the source that cause the peak epi sodes;
the avail able options for addressing the public health risk;
the reasonable lead tinme necessary to plan, design, procure
and install control devices and process nodifications, or to
i npl enent alternative approaches to control; and other
pertinent considerations. Inplenentation need not wait
until the process of incorporating the selected course of
action into the SIP/TIP, permt, or other enforceable
agreenent is conplete. Once the approach for addressing the
public health risk has been determ ned, the State/tribe
shoul d i ssue a section 303 order to the source to expedite

i npl enmentation of the sel ected action.
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In determ ning the course of corrective action, States,
tribes, and sources should keep in mnd that the goal of the
intervention level programis to prevent inm nent and
substanti al endangernent to public health caused by short-
term peak anbi ent concentrations. Control neasures to
prevent recurrences of 5-minute SO peaks may include better
mai nt enance of control equipnent, better capture of fugitive
em ssions, raising the stack height (refer to section A

under Rel ati onship between the Intervention Level Program

and Existing Prograns), restriction of operations during

ti mes of peak exposure (e.g., conducting activities during
hours when fewer people are outside), or other innovative
courses of action. |In sone cases (e.g., areas where the
risk is mnimal due to | ow popul ati on density or where

i nfrequent 5-m nute peaks occur), after consultation with
sources and the affected communities, the State or tribe my
determ ne that control neasures may not be the nost
appropriate neans for reducing the risk to the public. In
such cases, States or tribes, in consultation with sources
and the inpacted communities, may elect to address the
health risk through alternative approaches. Exanples of
alternative approaches that States, sources, and communities
m ght sel ect are: public education canpaigns for asthnma
prevention, public warning/notice of potential health

probl ens due to peak episodes (e.g., a local alert system
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posting of areas where short-term peaks occur), or providing
support for State, tribal, or local public health prograns.
Shoul d an alternative approach be chosen, the State/tribe
shoul d ensure that the alternative neasures required of the
source are federally enforceable.

As the concentration approaches the endangernent |evel
of 2.0 ppm averaged over a 5-mnute period, the health
effects, as discussed earlier, wll becone nore pronounced
and severe. The EPA expects States and tribes will be nore
concerned about the potential inpacts and be nore assertive
in pursuing corrective renedies with the sources as the 5-
m nut e peak concentrations approach the endangernent |evel.
At concentrations at or above the endangernent |evel, EPA
believes that inmm nent and substantial endangernent to the

public health and wel fare could occur, and if such is the

case, urgent corrective actions would be warranted.

However, even an isol ated exceedance of the endanger nment

| evel mght not require corrective action if the State or
tribe find that the circunstances related to the exceedance
are not likely to reoccur, or that the risk of exposure to
sensitive populations is mnimal. Again, EPA encourages
States and tribes to deter